
Form 131-3 (4-02)

State of North Dakota
Office of State Tax Commissioner

Supplemental Agricultural Property
Information Form

To:_____________________________________ County Auditor or County Director of Tax Equalization

Re: Estate of ____________________________________________________________, Deceased.

Please furnish the assessed values on the following described properties:
 
  20 _____ 
 Property Description Assessed Value

When completed, please return to:

 County Auditor or County
 Director of Tax Equalization

 Date

Note: The assessed value as defi ned in North Dakota Century Code § 57-02-01(3) is that value determined for 
property tax purposes. That value is Not the equivalent of the fair market value of agricultural property.
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  20_____
 Property Description Assessed Value
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